
State of Colorado
Application for SALVAGE TITLE

C.R.S. 42-6-102 (16)
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Division of Motor vehicles
title section
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PREVIOUS TITLE NUMBER TITLE NUMBER

VEHICLE IDENTIFICATION NUMBER YEAR MAKE BODY MODEL COLOR

DATE
ACCEPTED

DATE
PURCHASED

PRINT FUEL TYPE
OWNER NAME AS IT APPEARS ON IDENTIFICATION *

*  DR 2421 Attached

MSRP TAXABLE
VALUE

ODOMETER
READING

CWT/SIZE
OR CAP.

JTWROS

This vehicle has the following type of damage:

 Collision	  Theft/Stripped	  Weather

 Water	  Fire	  Interior

 Vandalism	  Undercarriage	  Abandoned at a repair shop

 Other (explain) _________________________________________________________________ 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

I certify, under penalty of perjury in the second degree, that the motor vehicle described above has been damaged in excess of 
the retail fair market value by an event as listed above, excluding hail damage. The vehicle is now considered salvage and there 
are no liens outstanding against this vehicle. I understand that the vehicle cannot be registered until it has been repaired to meet the 
requirements of a roadworthy vehicle as defined by C.R.S. 42-6-102 (15) and a Certificate of Title has been issued.
Owner or Agent Signature Date

Printed name of Owner/Agent as it appears on Identification

Secure and Verifiable ID of Owner/Agent:

 Colorado DL	  Colorado ID	  Other ______________________________________________________
ID # Expires DOB

The undersigned witness affirms that the named owner of the vehicle identified in this document presented the identification described above.

Witness Signature Date
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